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World Stroke Day, held on 29 October, was a concept originally devised by Vladimir Hachinski a decade ago. It aims to unite people all over the world in the fight against stroke. This has been a highly successful global initiative, with greater momentum each year and is the spearhead for our international advocacy for stroke. The WSO vision is ''a life free of stroke,'' and our mission is ''to reduce the global burden of stroke through prevention, treatment and long-term care.'' Despite evidence of some decline in stroke rates in high-income settings, the global burden of stroke continues to expand, particularly driven by increased rates in lowand middle-income countries. With 17 million strokes per year, over 6 million deaths and 26 million survivors (many with disability), the global challenge is huge.
The WSO theme for our 2016 campaign is ''Face the facts: Stroke is treatable.'' Three specific interventions can dramatically improve these outcomes. The first step is early recognition of stroke symptoms. Central to the WSO mission of reducing the global burden of stroke is that organized stroke care in specialized stroke care units improves the chance of a good outcome by 14%. Stroke units are the centrepiece of our Global Stroke Guidelines (IJS 2014), and the aim is that all stroke patients should be able to access essential stroke services, regardless of the economic milieu, where organized stroke care using best evidence-based guidelines is the central principle.
The second component is the use of tissue plasminogen activator (tPA), the intravenous thrombolytic that improves the chance of a good outcome by 30% in appropriate patients. Although first licensed in the United States in 1996, later in Europe and other countries, there is still inadequate use of this important and widely available therapy, which should be part of the delivery of essential stroke services in any setting.
The third strategy is the exciting advance of endovascular thrombectomy. This represents a major breakthrough in stroke treatment, with the publication of five positive phase III trials in 2015, showing the extraordinarily beneficial treatment impact of endovascular thrombectomy in patients with acute ischemic stroke and large vessel occlusion. Although a smaller proportion of patients are eligible for treatment, a dramatic 50% of those treated can potentially have a better outcome with endovascular intervention, carried out in advanced, comprehensive stroke centres. The challenge around the world is to ensure stroke unit access as the basic principle of stroke care, ready availability of intravenous tPA administered by physicians with stroke experience and designing healthcare systems facilitating access to endovascular thrombectomy in advanced stroke settings. We are continuing to emphasize also the benefits of primary and secondary stroke prevention, rehabilitation, and long-term care.
Perhaps, the greatest challenge on a global perspective is the inequality of stroke treatment. In low-and middle-income countries, precise data are often lacking, but it is evident that the majority of patients cannot even access basic evidence-based therapies such as stroke unit care or low cost preventative medications. Even in high-income settings, where there are more robust data, large differences in quality of care are evident. We are aiming to build and strengthen local advocacy capacity through training, to address some of these inequities. Despite the impressive advances in acute stroke therapy, a majority of survivors are left with disability, which is often substantial and carries a high financial and human cost for patients, carers, and health systems. There are now evidence-based palliative care guidelines for people devastated by extremely severe stroke, where treatment is futile, respecting the views of the patient and their loved ones. Stroke is the third highest global cause of disability adjusted life years (DALYs). Given the nearly 30 million stroke survivors worldwide, the WSO mission involves promoting the importance of long-term care and support for stroke survivors and their carers.
Our campaign committee has developed a campaign toolkit including brochures, videos, campaign posters, web, and social media together with news releases. The 2016 campaign materials can be downloaded from our World Stroke Campaign website (www.worldstroke campaign.org). The 2016 campaign recognizes that although stroke is a complex medical issue, there are specific ways to significantly reduce its impact. Concerted action involves collaboration between indi viduals, families, communities, health professional and government, to join in the fight against stroke.
We are also hosting a series of webinars in the months leading up to World Stroke Day to introduce the facts behind the ''stroke is treatable'' theme and opportunities to promote advocacy, to improve access to evidence-based therapies in all world regions.
